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LAHSA partnered with DHS and Community Health Project LA (CHPLA) to expand
the reach of the Overdose Education and Naloxone Distribution (OEND) program to
more interim housing providers in the homeless services system, which includes
streamlining and increasing distribution of naloxone. All interim housing providers
contracted with LAHSA are now required to undergo training in overdose prevention
and carry naloxone on-site under the new FY 22-23 Scope of Required Services.
This is also a requirement for DPH-SAPC contractors.

As these projects progress, subsequent reports may identify additional funding needs
for applicable Departments.

Project #6: Expand bidirectional screening and referral processes across
systems caring for persons with shared risk factors for SUD, HIV, sexually
transmitted infections (STI) and viral hepatitis, such that individuals who are
receiving any of these services are screened and referred for other service
needs associated with risk factors, including the need for HIV Pre-Exposure
Prophylaxis/Post-Exposure |.

DPH-SAPC maintains an existing collaboration with Public Health’s Division of HIV and
STD Programs (DPH-DHSP) and Division of Acute Communicable Disease Control's
(DPH-ACDC) Viral Hepatitis Program to ensure funding and programmatic support for
HIV, viral hepatitis, and other STI screening and referral services (including referrals for
HIV Pre-Exposure Prophylaxis/Post-Exposure Prophylaxis). These services support the
DPH-SAPC contracted EOP Hubs which work directly with people with shared risk
factors for substance use, HIV, STls and viral hepatitis. Both DPH-DHSP and DPH-
ACDC'’s Viral Hepatitis Program work directly with DPH-SAPC contracted EOP Hubs and
during FY 2022-2023, DPH-SAPC executed a funding and programmatic expansion of
the EOP Hubs that ensures these services are available to LA County harm reduction
service recipients.

DPH-SAPC also requires its contracted SUD treatment network providers to develop and
maintain policies and procedures to prevent and/or reduce the risk of viral hepatitis
transmission and provides a care coordination benefit to enable needed coordination for
HIV, viral hepatitis, and other STI screening and referral services (including care
coordination for HIV Pre-Exposure Prophylaxis/Post-Exposure Prophylaxis).

DHS offers and performs STl and HIV screening for DHS patients. DHS’ clinicians are
trained to emphasize the importance of this screening with all patients, particularly those
who have SUDs and PWUD. Offering STI and HIV screening is obligatory for patients
initiating ambulatory care. DHS is considering conducting a feasibility analysis for more
universal STl and HIV screening in its emergency and inpatient care settings. Providing
bidirectional screening at all patient care points of contact would increase DHS’ ability to
diagnose and expedite STI and HIV treatment for patients.

As these projects progress, subsequent reports may identify additional funding needs for
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applicable Departments.

Project #7: Implement evidence-based, age-appropriate substance use
curricula for students K-12 and for those in Probation camps and halls and
their parents/quardians.

As part of a Countywide prevention efforts, DPH-SAPC is partnering with local school
districts and community-based substance use prevention providers to conduct Botvin
LifeSkills Training (LST), an evidence-based program designed to positively impact
the lives of youth in elementary, middle, and high school by equipping them with the
confidence and the necessary skills to successfully handle challenging situations.
Other commonly known evidenced-based programs, such as Project Towards No
Drugs (PTND), Strengthening Families, and Project Alert, are also taught by DPH-
SAPC’s Prevention Providers. In addition, DPH-SAPC currently operates 40 of 50
planned Student Wellbeing Centers (SWC) across the County that offer a
comprehensive health and youth development curriculum in classrooms and within the
centers that focuses on substance use prevention, mental health, and sexual health.
The positive youth development framework enables young people to gain leadership
skills and opportunities as peer health advocates in their school communities and their
neighborhoods to support life affirming health practices; parent educators offer parent
and family engagement opportunities to enhance family communication around
adolescent health and wellness; and partnerships with Planned Parenthood and DMH
enable access to additional sexual health and mental health services. In 2023, the
SWCs will educate the peer health advocates and other students on each campus
on the dangers of fentanyl and train them in the administration of naloxone as well
as provide naloxone to students who demonstrate a need to carry it.

DPH-SAPC also created and disseminated video-recorded trainings on trends in
youth substance use for school districts, community members, and youth. These
trainings provide extensive information on the dangers of fentanyl, ways to
incorporate harm reduction skills, and how to administer naloxone as well as clear
instructions and guidelines for educational institutions to receive naloxone for on-
campus overdoses. Available toolkits provide extensive resources for educators,
parents, and youth on substance use including background on naloxone, how to talk
to youth about substances, and how to access specialized addiction services. Efforts
are also needed to fund prevention-oriented coalitions to increase education and
awareness on use and impact of opioid use.

As part of Countywide treatment efforts, DPH-SAPC is expanding training for the
Healthy Youth: Early Intervention Services for Youth at Risk of Substance Use
Behaviors (Healthy Youth) curriculum, designed as an evidence-based, age-
appropriate curriculum to meet the needs of youth and young adults who are identified
through screening as being at risk for substance use behaviors. The curriculum is
intended to be used in diverse settings, including substance use treatment agencies
and field-based sites (e.g., schools, Short-Term Residential Therapeutic Programs
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[STRTPs]) and Probation halls and camps. The overall focus of the curriculum is to
prevent risky substance use behaviors and substance misuse, as well as other risky
health behaviors, among youth while promoting healthy behaviors and wellbeing
during this crucial developmental period.

In FY 2021-2022, all SAPC youth treatment providers, CENS staff co-located in the
juvenile halls, and CENS for Youth staff co-located in each SPA (to screen and link
youth with complex needs to services), were trained on the Healthy Youth curriculum.
During FY 2022-2023, DPH-SAPC will introduce the curriculum to adult provider
agencies that serve young adults aged 18 through 20 and develop a resource guide
in partnership with Azusa Pacific University for parents, guardians, caretakers, and
supports of youth receiving substance use Early Intervention Services known as the
Healthy Youth Caregiver Guide.

As these projects progress, subsequent reports may identify additional funding needs
for applicable Departments.

Project #8: Expand the accessibility of contingency management interventions
including consideration of prescription digital therapeutics for addiction treatment.

Contingency Management (CM) is a priority for DPH-SAPC and DHS to provide
evidenced-based care for those with stimulant use disorder (StUD). National age-
adjusted rates of drug overdose deaths involving methamphetamine increased nearly 5-
fold during 2012-2018. There are alarming racial disparities: non-Hispanic Black male
patients suffered the largest increase in death rates during 2011-2018.4 The number of
overdose deaths continues to rise and in 2021 reached an alarming 100,000, which
represents a nearly 30 percent increase over 2020.° In addition, Latinx patients have
suffered a 617 percent increase in overdose deaths due to synthetic opiates such as
fentanyl since 2014.° DHS and DPH-SAPC will continue its work to educate the public
and patients about the serious risk of illicit fentanyl in stimulants like methamphetamine,
which is dramatically increasing the risk of overdoses.

DHS is conducting a feasibility study for how DHS facilities, including ambulatory care
centers, could offer CM to DHS patients. The current DHS CM programs are grant
funded. LAC+USC launched a grant funded program at the Skid Row Community
ReFresh Spot for unhoused patients with StUD?. DHS also plans to expand its CM
programming as part of its street medicine initiative, as well as in select interim housing

4 Methamphetamine Overdose Deaths in the US by Sex and Race and Ethnicity. Beth Han, MD, PhD, MPH; Jessica Cotto, MPH; Kathleen Etz,
PhD; Emily B. Einstein, PhD; Wilson M. Compton, MD, MPE; Nora D. Volkow, MD. JAMA Psychiatry. Published online January 20, 2021.
doi:10.1001/jamapsychiatry.2020.4321

5 Drug Overdose Deaths in the U.S. Top 100,000 Annual https:/iwww.cdc.govinchs/pressroominchs_press_releases/2021/20211117.htm

8 The Opioid Crisis and the Hispanic/Latino Population: An Urgent Issue hitps://store.samhsa.gov/product/The-Opioid-Crisis-and-the-Hispanic-
Latino-Population-An-Urgent-ssue/PEP20-05-02-002

7 hitp://www lalimes.com/california/story/2022-07-04/can-target-gift-cards-keep-you-off-meth-california-plans-to-test-it
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and PSH sites. Additionally, Housing for Health and HRD partnered to pursue funding
through the Hilton Foundation to fund a CM program pilot designed to help those using
stimulants and residing in PSH to improve health outcomes and maintain housing. Along
with increased access to CM, DHS is in the process of developing a clinical expected
practice (EP) for the management of StUD that includes offering patients CM as well as
the use of non-FDA approved medications that have shown modest benefit. EPs can be
an effective tool for DHS providers to learn and implement practice change, and DHS
hopes that this newest addiction medicine EP will help address the growing crisis related
to stimulant use. Given the proven efficacy of CM for reducing stimulant use, allocating
local flexible and sustainable funding for CM would support ongoing development of new
CM programs and expand current CM programs.

DPH-SAPC will participate in the State’'s (DHCS) Medi-Cal funded CM program involving
37 of its contracted outpatient SUD treatment providers when DHCS launches its CM
program in early 2023. This is a federal waiver program that will be the first Medi-Cal
covered benefit for CM in the nation. Operationalized through DPH-SAPC’s Drug Medi-
Cal Organized Delivery System, DHCS will evaluate the program during the pilot period
to determine if and how this temporary benefit could become permanent. The CM benefit
will be open to individuals enrolled in outpatient treatment at a participating site who are
eligible to participate in a structured 24-week program where financial incentives are
earned for being stimulant free. DPH-SAPC will be implementing this CM program
involving the digital therapeutic program vendor selected by DHCS to manage the
recovery incentive.

As these projects progress, subsequent reports may identify additional funding needs for
applicable Departments.

Project #9: Expand efforts to explore and offer MAT options for
methamphetamine and other SUDs.

Within the DPH-SAPC treatment network, through the DMC benefit, MAT is
available in both clinical and non-clinical settings and can be delivered as a
standalone service or as a service delivered as part of all levels of care. DPH-SAPC
has developed and has been disseminating information to the DMC-contracted
treatment network and to DHS-operated clinics and community health centers about
off-label medications for methamphetamine use disorder alongside information
about FDA-approved medications for alcohol, opioid, and tobacco use disorder. To
accelerate the adoption of off-label medications for methamphetamine use disorder,
DPH-SAPC and the DHS are coordinating on a forthcoming publication on updated
clinical guidance targeting a clinical audience which is expected by early 2023.
Additionally, to accelerate the availability of MAT within the DMC-certified SUD
treatment network, DPH-SAPC provided guidance in January 2022 clarifying the
pathways through which patients within the DPH-SAPC system can access MAT,
and is expanding the provision of technical assistance, training, and direction to
ensure individuals served by DPH-SAPC treatment contractors and EOP Hub
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contractors have full access to MAT.

DHS clinical programs have already established MAT programs at its hospitals and
major ambulatory care centers, and there are plans to expand access to MAT within
these sites and to additional sites to decrease the barriers to MAT within the
communities that are most impacted by the overdose crisis. The community health safety
net system does not universally nor reliably provide life-saving MAT and counseling for
patients diagnosed with a SUD, and DHS providers are urgently implementing efforts
specifically aimed at reaching Black and Latinx patients who disproportionately
experience premature death, incarceration, homelessness, unemployment and
estrangement from family due to untreated SUD. DHS is currently conducting a feasibility
analysis aimed to increase referrals from Correctional Health Services (CHS) patients
receiving MAT to community sites and to expand clinical services for patients with co-
occurring mental health and SUDs. Correctional Health Services has an existing MAT
program for up to 200 incarcerated individuals receiving sublingual buprenorphine and
capacity to treat additional incarcerated individuals with injectable extended-release
buprenorphine. Allocating additional resources to CHS’ MAT program would expand
access to MAT for LA County’s incarcerated population.

DHS has launched multiple innovative, evidenced-based, and impactful services for the
treatment of SUDs. The DHS SUD Workgroup remains focused on sustaining and
improving DHS' ability to identify and treat patients with opioid use disorder (OUD) with
MAT that has proven to reduce mortality by 87 percent, improve quality of life, decrease
transmission of HIV/HCV, decrease health care costs associated with emergency
department visits (ED), and decrease justice system involvement.82 Additionally, DHS is
in the process of publishing a new EP providing DHS clinicians guidance describing the
use of off-label medications for methamphetamine use disorder, which will expand the
availability of these medication treatments.

Ensuring MAT is prescribed at all DHS clinical programs greatly increases the likelihood
DHS patients will be successful in decreasing substance use and reduce overall
mortality. For example, when people who use opioids, such as fentanyl or heroin,
treatment with buprenorphine doubles the chances they will successfully abstain from
drug use and reduces the chances of the person dying from an overdose by over four-
fold.%10.1" DHS has been able to obtain $5 million dollars in external grant support since

8 Transforming Management of Opioid Use Disorder with Universal Treatment. RGupta, M.D., M.P.H., M.B.A., R L. Levine, M.D., J A. Cepeda,
Ph.D., M.P.H., and D R. Holtgrave, Ph.D. N Eng! J Med 2022; 387:1341-1344 DOI: 10.1056/NEJMp221012.

9 Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association with Mortality: A Cohort Study. Larochelle MR, Bernson
D, Land T, Stopka TJ, Wang N, Xuan Z, Bagley SM, Liebschutz JM, Walley AY. Ann Intern Med. 2018 Aug 7;169(3):137-145. Doi:
10.7326/M17-3107. Epub 2018 Jun 19. PMID: 29913516; PMCID: PMC6387681.

10 Opioid agonist treatment and risk of mortality during opicid overdose public health emergency: population based retrospective cohort study.
Pearce L A, Min J E, Piske M, Zhou H, Homayra F, Slaunwhite A et al. BMJ 2020; 368:m772 doi:10.1136/bmj.m772.

11 A placebo controlled clinical trial of buprenorphine as a treatment for opioid dependence. Rolley E. Johnson, Thomas Eissenberg, Maxine L.
Stitzer, Eric C. Strain, Ira A. Liebson, George E. Bigelow. Drug and Alcoho! Dependence, Volume 40, Issue 1, 1995, Pages 17-25, ISSN 0376-
8716, htips://doi.org/10.1016/0376-8716(95)01186-2.
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2018 to create and support SUD and MAT programs across emergency, inpatient,
ambulatory, and on-call services. These grant initiatives have supported the challenging
work of mitigating the overdose crisis and demonstrated how critical it is to implement
and educate the healthcare team about how to initiate MAT at all points of patient care
contact.

DHS Emergency Department/Inpatient MAT Services

DHS currently has ED and inpatient MAT consult services at Harbor-UCLA, Olive View
Medical Center, and LAC-USC that are run by in-kind and/or grant funded positions for
board certified/eligible addiction specialists and substance use counselors. This
workforce provides weekday and limited weekend services coverage at these locations
and assists physicians and the healthcare team provide timely consultation to initiate
MAT and perform trauma informed assessment and engagement in SUD services after
their ED visits and/or admissions for the one in nine patients with a SUD diagnosis.

Nationally in 2017, SUD-related hospitalization costs exceeded $13 billion.1213 This
figure is now likely higher, partly due to the increase of SUDs identified during the
COVID pandemic. DHS analysis and national data have shown most patients who
should be offered MAT leave without these life-saving medications. Studies demonstrate
a 400 percent increased risk of death if a patient with an OUD is not provided MAT.¢ For
this and many other reasons, grants have been obtained to support the ED and inpatient
consult services. Preliminary data demonstrates that DHS inpatient MAT consuilt
services have doubled the number of patients being discharged on MAT and a 67
percent increase in patients being provided naloxone at bedside or prescribed before
discharge. In addition, the Harbor-UCLA MAT consult team has demonstrated that at 60
days nearly 25 percent of patients are still engaged in some form of MAT/SUD care.

ED and inpatient addiction consult services are vital and these services help DHS to
begin to meet the nationally recognized absence of acute care addiction consultation.®
Inpatient consults also facilitate the transition of care to outpatient MAT services and
improve adherence with ongoing SUD treatment. Currently, the majority of inpatient
MAT/SUD services are provided by DHS physicians providing SUD medical treatment on
top of their existing hospitalist and emergency medicine responsibilities and by grant
supported substance use counselors.

There is a high prevalence of co-occuring SUDs for inpatients in DHS settings, for
example 25 percent of patients with heroin use disorder (HUD) also have alcohol use

12 National Prevalence of Alcohol and Other Substance Use Disorders Among Emergency Depariment Visits and Hospitalizations: NHAMCS
2014-2018, L W Suen, A Makam, HR Snyder, D Repplinger, MB Kushel, M Martin, OK Nguyen PMID: 34518978,PMCID: PMC8436853 DOI:
10.1007/511606-021-07069-w.

13 Hospital Standards for People with Substance Use Disorders. Englander et al, N Engl J Med 2022; 387:672-675 DOI:
10.1056/NEJMp2204687.

14 Mortality risk during and after opioid substitution treatment: systematic review and meta-analysis of cohort studies. Sordo, et. a,

BMJ 2017;357:1550, doi: https/doi.org/10.1136/bmj.j1550.

15 NPR story: https://www.npr.org/sections/health-shots/2022/09/30/1124621377/addiction-treatment-specialists-salem-hospital.
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disorder (AUD); 20 percent of patients with HUD also have cocaine use disorder (CUD);
and 60 percent of patients with CUD also have AUD.'® To sustain and meet the growing
demand of emergency visits and hospitalizations due to opioid and stimulant overdoses,
there needs to be secured funding and protected provider time for physicians and
substance use counselors.

DHS Ambulatory MAT Services

DHS has eight MAT clinics, four of which are DMC-ODS at multiple ambulatory sites.
These clinics have begun to meet the demand of patients with SUD, particularly OUD,
but many patients have had multiple costly SUD-related ED visits and/or admissions
before they present to these ambulatory appointments. For example, during the FY
2019-2020 at the Harbor UCLA Lomita MAT clinic, 328 patients received a MAT
prescription over the year. In comparison, among hospitalized patients, 71 were
discharged with the primary diagnosis of OUD yet only seven received a prescription for
buprenorphine (9 percent). During this same year in the ED, 671 patients had a
documented diagnosis of OUD yet only 47 patients were discharged with buprenorphine
(7 percent). DHS grant-supported emergency and inpatient MAT consult and on-call
services have demonstrated improvement in MAT initiation. More importantly, these
consult services have demonstrated improved retention of patients on MAT following up
at DHS clinics. This demonstrates that if a patient is offered MAT within DHS, they are
more likely to continue to receive ongoing SUD treatment and pursue recovery. DHS is
currently conducting a feasibility study to assess how all DHS clinics can provide and
expand MAT services.

DHS MAT Telephone Consultation Line Services

In March 2020, LAC+DHS launched the MAT provider telephone consultation line to
provide real-time support to health providers including doctors, nurses, case managers
and other DHS staff. This phone consultation line allows providers to have access to
expert consultation to help prescribe these life-saving medications to those in need.
While many health care providers are aware of MAT as an option for patients with SUDs,
many lack the familiarity to start their patients on these medications and/or have
obtained the federally mandated X DEA Waiver to prescribe buprenorphine for opioid
use disorder. Prior to March 2020, it was estimated that approximately 1,700 patients
assigned to LAC+DHS primary care met diagnostic criteria for an OUD, but fewer than
250 had been prescribed MAT.

This consultation phone line operates seven days per week between 8AM and 12AM
and has received more than 2,300 calls from March 2020 to October 2022 related to
1,705 unique patients, many of whom experience homelessness and would otherwise
have been very unlikely to have received MAT services to treat their SUDs. The line now
receives as many as 135 calls per month from DHS clinicians and staff seeking support

16 hitps://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disorders/what-are-some-approaches-to-diagnosis
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in starting their patients on MAT. DHS intentionally integrated MAT into already existing
care settings such as primary care and outreach teams for persons experiencing
homelessness, rather than restricting MAT treatment to specialty clinics. The MAT
provider consultation line has been integral to allowing any health provider to connect a
patient experiencing SUD to MAT immediately and in the moment when seeking help
rather than referring them to an alternative resource which may be in another location
and on another day which they will often fail to access.

Based on studies of the baseline risk of overdose death and ED visits/hospitalization
among this population and the risk reduction achieved with MAT, DHS can extrapolate
that the 1,705 patients serviced through the MAT provider consultation line represents
approximately 35 lives saved from overdose death and 85 drug-related ED
visits/hospitalizations prevented.'” This is a highly impactful service that is helping to
save lives and transform DHS’ system to be better equipped to combat the SUD
epidemic, but grant funding alone is an unstable and unreliable funding source. The
findings of this DHS MAT call line were published and demonstrate how low barrier
addiction treatment can greatly increase the delivery of MAT for under-resourced
communities, especially unhoused patients.'® At this time DHS MAT providers are
working to meet the growing crisis of adolescents with opioid overdose. Only one in four
adolescents with opiate use disorder receive MAT. As with other populations, MAT is
more effective than behavioral treatment for adolescents with OUD, and leads to better
retention in treatment, yet the majority are not being offered MAT.'® To date, DHS' MAT
providers have begun to provide MAT for a small number of adolescents and DHS aims
to complete a needs survey and is working with the Office Child Protection to expedite
evidenced based care for youth at high risk of overdose.

DHS aims to continue increasing MAT access for all patients as well as address barriers
that may delay MAT initiation and continuous care. At this time, the large majority of
DHS'’ current successful MAT/SUD provider services and substance use counselors/
navigators are supported through grants and in-kind support. There are also potential
opportunities for DPH-SAPC and DHS to partner on the MAT Consultation Line to
support growth of MAT access within DPH-SAPC'’s network of providers.

As these projects progress, subsequent reports may identify additional funding needs for
applicable Departments.

17 Association between homelessness and opioid overdose and opioid-related hospital admissions/emergency
department visits. Yamamoto A, Needleman J, Gelberg L, Kominski G, Shoptaw S, Tsugawa Y. Soc Sci Med. 2019
Dec;242:112585. doi: 10.1016/j.socscimed.2019.112585. Epub 2019 Oct 3. PMID: 31634808; PMCID: PMC7023863.
'8 Providing Low-barrier Addiction Treatment Via a Telemedicine Consultation Service During the COVID-19
Pandemic in Los Angeles, County: An Assessment 1 Year Later - A J Kennedy, J S George, G Rossetti, C O Brown,
K Ragins, D Dadiomov, R Trotzky-Sirr, G Sanchez, H Llamas, B Hurley J Addict Med 2022 Jul 16. doi:
10.1097/ADM.0000000000001034

'9 Hadland SE, Bagley SM, Rodean J, Silverstein M, Levy S, Larochelle MR, Samet JH, Zima BT. Receipt of Timely
Addiction Treatment and Association of Early Medication Treatment With Retention in Care Among Youths With
Opioid Use Disorder. JAMA Pediatr. 2018 Nov 1;172(11):1029-1037. doi: 10.1001/jamapediatrics.2018.2143. PMID:
30208470; PMCID: PMC6218311.
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Project #10: Work with County Departments who serve people who use drugs
to expand trauma-informed and culturally responsive trainings around harm
reduction, overdose prevention and other related topics.

DPH-SAPC requires DMC-contracted treatment providers’ care coordinators take the
Direct Service Training Curricula Courses provided by LAHSA which addresses
Trauma-Informed Care, Cultural Humility, Housing First, Harm Reduction, Motivational
Interviewing, and Critical Time Intervention. Additionally, DPH-SAPC hosts a quarterly
Trauma Informed Care Approaches for Working with Individuals with Substance Use
Disorder training for the DPH-SAPC provider network.

DPH-SAPC also contracted with the Worker Education & Resource Center, Inc. to
provide leadership and organizational capacity building technical assistance and
trainings to the DPH-SAPC contracted EOP Hubs in 2022, with the purpose of
ensuring organizational capacity to undertake harm reduction service expansion and
the recruitment and retention of a workforce capable of delivering trauma-informed and
culturally responsive harm reduction and overdose prevention services.

DPH-SAPC's capacity building initiative is complementary to the DHS-HRD harm
reduction workforce development training initiative, which includes training on
trauma-informed and culturally responsive harm reduction services for LA County
community-based organizations. DHS-HRD is also launching culturally responsive
and trauma-informed trainings through Harm Reduction leadership development
programming to increase trainings provided by people with lived experience of
homelessness, drug use, incarceration and/or sex work.

DHS continues to provide high quality care for all, especially historically marginalized
populations, and remains committed to identifying and addressing inequities and making
systemic changes to eliminate health care disparities deeply rooted in structural racism.
Creating a trauma-informed and culturally responsive healthcare system is at the core of
building a workplace culture that embodies equity, diversity, inclusion, and anti-racism.
By transforming to a trauma responsive healthcare system, DHS aim to address the
alarming overdose deaths for all marginalized communities, especially Latinos that have
suffered a 35-fold increase in fentanyl related deaths.?° Trauma-informed care can
increase SUD patient retention and decrease the role trauma has in the development of
SUD. 2" Further, by having a culturally competent healthcare workforce that provides
trauma-informed care DHS can build resilience and wellness among all workforce
members. Working with marginalized and uninsured patients in a safety net health care
setting, in particular patients struggling with SUD, can contribute to burnout, especially if

20 New Research Sends Stark Warning of Rise in Overdose Deaths Among Latino Population in California | Drug
Policy Alliance
21 Bartholow LAM, Huffman RT. The Necessity of a Trauma-Informed Paradigm in Substance Use Disorder Services.
J Am Psychiatr Nurses Assoc. 2021 Aug 1:10783903211036496. doi: 10.1177/10783903211036496. Epub ahead of
print. PMID: 34334012.
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they are not provided trauma-Informed and culturally responsive trainings to meet the
growing demands related to SUDs.

DHS’ aim is to sustain and expand trauma-informed care trainings and resources for all
staff. At this time, many of the DHS trauma-informed trainings are primarily grant
supported and occur in the social work department. A feasibility study on how all DHS
providers could be provided these trainings is necessary. In addition, secured funding
and protected time to complete these vital trainings would greatly improve DHS
providers’ ability to implement these critical skills for harm reduction and overdose
prevention.

LAHSA has partnered with DHS and CHPLA to expand the reach of the OEND
program to more interim housing providers in the homeless services system by
adding the training on overdose prevention to LAHSA's Centralized Training
Academy website and streamlining distribution of naloxone. All interim housing
providers contracted with LAHSA are now required to undergo training in overdose
prevention and carry naloxone onsite under the new FY 2022-2023 Scope of
Required Services. LAHSA is also working with DHS and CHPLA to develop
guidance and procedures to assist all providers in implementing effective harm
reduction practices. As an expansion of LAHSA's typical training on harm reduction,
Homeless Engagement Teams (HET) and their supervisors continue to work with
CHPLA and DHS’ OEND program to do field-based training on overdose detection and
reversal with Narcan. HET members conduct outreach with CHPLA staff in areas where
highly vulnerable populations are present.

As these projects progress, subsequent reports may identify additional funding needs for
applicable Departments.

Project #11: Develop a framework and timeline, including key metrics and
milestone goals, to define success related to addressing the overdose epidemic
in the County.

The framework and timeline for success in the overdose epidemic includes:

e Continuing to monitor the drug overdose death data to understand trends and
identify actionable strategies to effectively address overdoses across the
County.

e Increased distribution of naloxone and other harm reduction supplies
proportionally to the public health burden of overdose, with an increase in the
units of naloxone and other harm reduction supplies that exceeds the increase
in overdose prevalence each year in LA County from the prior fiscal year.

e Increase in the count of overdoses reversed with naloxone as reported by CBOs
and first responders that exceeds the increase in overdose prevalence each year in
LA County from the prior fiscal year.
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¢ Increased provision of MAT and other SUD services to people who use drugs in
LA County, demonstrating an increase in MAT and SUD service delivery from
the prior fiscal year.

Project #12: Assess the funding in each Department’s budget that is used to
serve people who use drugs to determine how best to leverage funding to
maximize the County’s resources for this population, including the allocation
of opioid settlement dollars, and identify funding gaps and work with the
Chief Executive Officer on strategies to address those gaps.

The CEQ's Office will work with the board motion workgroup to develop a listing of
needs, including existing work and funding in support of needs and identify gaps. The
workgroup members will provide a listing of available one-time and ongoing
resources available to address gaps to the CEQ’s Office, including leveraging
State/federal reimbursement. The CEO will evaluate all available funding options to
provide recommendations, if available.

Project #13: Direct the Chief Executive Officer, through the Legislative Affairs
and Intergovernmental Relations Division, and the Los Angeles County
Advocates in Sacramento and Washington D.C., to coordinate with the
Directors of Public Health and Health Services, and the Acting Director of
Mental Health, to advocate with Governor Gavin Newsom, the State
Legislature, the California Department of Public Health, and the California
Department of Health and Human Services, and Congress, for additional
Federal and State resources to combat substance use and the overdose
epidemic, this includes increasing Federal- and State-level recruitment,
retention, training and educational resources and requirements for SUD
counselors, the primary workforce delivering specialty SUD prevention, harm
reduction and treatment services across the County.

In September 2022, DPH collaborated with CEO Legislative Affairs and
Intergovernmental Relations (CEO-LAIR) to submit letters to U.S. Senators Feinstein
and Padilla, as well as House of Representatives Appropriations and authorizing
committee members from the County delegation to express support for public health-
related federal appropriations priorities for the County, including a specific request for
increased investment in the federal Substance Abuse Block Grant (SABG), whose
federal fiscal year 2022 appropriation level was $1.9 billion. In addition, on October 5,
2022, CEO-LAIR, in collaboration with DPH and other impacted County departments,
submitted a letter to the County’s congressional delegation to advocate for specific
federal requests related to overdose prevention priorities, namely for (1) increasing
workforce development and funding for the licensed, registered, and certified SUD
workforce, including SUD counselors, inclusive of the Substance Use Disorder
Treatment and Recovery Loan Repayment Program (STAR-LRP); (2) expanding harm
reduction policies and funding to support establishing safe consumption sites and
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expanding harm reduction services, including syringe exchange and other safer
consumption equipment, naloxone, fentanyl! strip distribution, infection disease testing,
and low-threshold initiation of MAT and other medical services; and (3) expanding CM
policies to support a strongly evidence-based treatment in which individuals are provided
reinforcing rewards, for evidence of positive behavioral change, such as substance
abstinence.

In addition, on September 27, 2022, Governor Newsom signed County-sponsored AB
2473 by Assemblymember Nazarian, which will increase the required minimum training
standards for prospective SUD counselor registrants in California, including knowledge
of co-occurring substance use and mental health conditions and MAT, among others.
The bill will help ensure California has an SUD counselor workforce that is better
prepared to enter the SUD treatment field and deliver modern addiction treatment
services. CEO-LAIR will also continue to work with DPH and other impacted County
departments to advocate for specific state-level requests related to overdose prevention
priorities, including for increased SUD workforce development and funding; expanding
harm reduction policies and funding; and expanding CM policies.

NEXT STEPS

The County Departments and partner agencies will continue to collaborate on
implementation of the projects described herein and report back to the Board of
Supervisors biannually hereafter with the next report back in June 2023.

BF:gt
C: Chief Executive Officer

Acting County Counsel
Executive Officer, Board of Supervisors





